V entricular tachycardia (VT) typically arises from structural heart disease and it is often associated with a high risk of sudden cardiac death. Catheter ablation therapy is a valuable treatment modality for recurrent VT and can reduce the incidence of implantable cardioverter-defibrillator (ICD) shocks, which are painful, decrease quality of life and can cause post-traumatic stress disorder. However, catheter ablation is a challenging procedure that requires advanced technical and manual skills. Procedural complications require prompt intervention. In addition, strategies, methods, and technology are evolving rapidly. In this expert interview, Jose L Merino of Madrid, Spain, discusses the key considerations to optimise outcomes. Q: What are the key technical considerations when performing epicardial puncture to avoid complications in ventricular tachycardia ablation?
Complications of epicardial VT ablation could be related to pericardial access and to mapping and ablation within this anatomical structure. Among the former, unintended puncture of the right ventricle (RV) is probably the most frequent (up to 17%) and commonly does not result in significant consequences. However, the risk of laceration of the ventricular wall or a branch of a coronary artery is always present and may result in severe bleeding and haemodynamic collapse. together with live monitoring of complications (thrombus formation, tissue overheating, first signs of pericardial effusion, etc.). Once the complication has been detected, it is recommended to have a well-established, predefined plan with clear steps, which need to be followed by all components of the electrophysiology lab team.
The anticoagulation status of the patient needs to be checked and corrective treatments (protamine, prothrombin complex, VIIa factor, etc.) should be at hand. Both a cardiology interventional and a cardiac surgery team need to be readily available for early intervention.
